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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR 3

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MLEC NOV 91
Registration District No 942/ ‘{?

STATE BOARD OF HEALTH OF MISSQURL

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._..

32823
State File No
/002..- Registrar's No............ _3

1. PLACE OF DEATH:
Jackson

Kangaa City

(Ifounide clty or town limits, wrife “RURAL" and neme of township}
{r) Name of hosapital or nstitution:

2bkreet in front. 0f52214 Prospect ..

{1f mot in I:mph.al or ir.unl.ul.inn writa street number or locaticn)
(&) Length of stay: In hospital or institufion

17 years

{a) County..
(¥) City or town

{Bpecily whother

In this community......
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

N\

0 saelssourd.. ... » County... J BCKSON o
(¢} City or town.. KE.D.S as Ci ty ﬁ
(Iguulde city gr town limits, writs “RURAL™) [7]
(d} Street No. 2021 I'OO yn
{1 rural, give location}
(e) Citizen of foreign country? Na (Yes or No)

If yes, name country.

3058 ERINT Walter Landers, Jr.

3. (&) If veteran,

3. (¢) Soclal Sccunty
—r o 499113157 sear—p
| 21. I hereby certify th, atte;
5. Color or 6. (a) Single, widowed, marri.e;\:l.q
4. Sex........ M ..a'l..e.. ce.......,.G.Q.:!-. ...... ddivorccds.ingle.......... that ] last saw h alive on

6. (b) Name of husband or wife..ccececoceecececee. 64 (€} Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATEH: Month,,....

occurred on the dite and hour“al

allve. .. years ath...
7. Birth date of deceased ADI‘ il 6 1 925 ........................................................
(Moanth) " (Day) (Yewr}
8. ACGE: Years Months Daya If less than one day Due to......... ﬁ ——&M 0
17 6 | RO .t S D """"
ue to
9, Birthplace Kansas C itv _MiEBQuI'i v
P {City, town, or county) (Stats ar fureign countryy |} 7T —
Oth dit]
10. Usual occupation Porter : " er co:r“n:::y e ——

11. Industry or business

B[ 12 vame...Walter Landers R
g 5
2| 13, Birthplace Texas /

' {Ci wo, or coun {State or foreigo country)
é 4. Maiden nate...... B LOTE oms.s
‘5{ 15, Birthplace Arl.c.a;;_a_a,_s.[__
= {City, town, or county) (State or foreign country)

Informant..” Walter Landers :
Address ) 2021 Br oklvn '
burial

{Barial, c:un-tlnn or remoy
Place: burial or crematiom,. 2%
18. {a) &znatu.re of funeral director.. (]

& Address.... L 122 LVdia G
0 © gfleRl=Y 2w

v-d loca) registrar)

16. (a}
®
17. {a}

(c)

(Rexistrar’s sigosture)

[ PHYSICIAN
Major findings: J—
.Of operations.......... . .
R T [ . . Underline
ohich death
'which deat
Of autopsy............. L. & "’& should be
charged sta-

tistically.

22. If death was due to e{temal causes, ill i the fpllowing:

Date of occurrence...

Where did injury oceur?, 220, -

Did inquoccur in o

While at work?

(Spoclf type of place)
N {e) eans of injury.

.” Da&';zned/.b VAR

5¢7

(Licensed Embalmer’s Statement on Roverse Side)

%
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STATEMENT BY LICENSED EMBALMER
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. [ ..
" et s s ssastan oo e - T S wereey Registered Apprentice Noo.o.ooooooomol ,

‘working under.my personal supervision, -
Lo - ‘
L
AR S PR N
. " L.
. . D b '3— o ot
&\)~ ,;m \‘!""- . B .!‘1 . - —
. ’ .ﬁ.‘, L ] J‘ - —
e TR '\i\lote : .xThe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
l]:le ubove constltules grounds forn retocahon of license.)

{Failure to comply with
a

l'l' tl.us lmdy is not emhalmed. aq_t should be so stated above.

~




